STATE OF CALIFORMIA - HEALTH AND WELFARE AGENLCY EDMUND G. BROWN JR,, GOVERNOR

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

December &, 1981

ALL-COUNTY LETTER NO.8i-121

To: ALL COUNTY WELFARE DIRECTORS

SUBJECT: REVISED CHILD PROTECTIVE SERVICES QUARTERLY REPORT (SOC 291)
REFERENCE: ACL 81-70 AND ACL 80-36

The Child Protective Services Quarterly Report, SOC 291, has been revised to
incorporate data on emergency responses to referrals of child abuse cases and
on emergency shelter care placement of children accepted for Child Protective
Services. In addition, other minor modifications have been made to the form
in order to collect more specific data.

Reporting on the revised form is to begin with the January-March, 1982, report
quarter. Therefore, beginning with the January, 1982, report month, counties
will no longer be required to submit the 24-Hour Emergency Response Monthly
Report, Temp 1343.

Copies of the revised SOC 291 form, the revised instructions, and revised
Form SOC 164 (Worksheet for Individual Report) are attached. The instructions
will be included in MPP Division 26 Manual by the end of this calendar year.
Copies of the revised forms may be ordered from the State DSS Warehouse,
However, only a small supply will be available by the end of December. There-
fore, your initial order should be for the minimum number of forms necessary
for the first report quarter.

1f you have any questions regarding these reporting requirements, please call
Marjorie Freer at {916) 323-2333 or (ATSS) 473-2333.

Sincerely,

Q e 7’5? AL -
AAMES H. GOME

- Deputy Director
Administration Division
Attachments

cc: CWDA

GEN 654 (7/78)




26-518 REPORT ON CHILD PROTECTIVE SERVICES (FORM SOC 291) 26-518
26-518.01 CONTENT 26-518.01

Form SOC 291, Report on Child Protective Services, is designed to gather
selected quarterly information on protective services extended to children.
The report describes significant aspects of the intake process, the nature
of services provided, the reasons for discontinuing services, the usual
information on the movement of cases, and selected data on emergency
responses. All counties are required to submit the completed report to the
Department of Social Services.

26-518.02 PURPOSE 26-518.02

The data will be summarized and will provide the basis for reports to the
Legislature. It will also provide information to administrative and program
personnel within the State Department of Social Services, county welrare
departments, and other interested agencies and persons.

26-518.03 DISTRIBUTION 26-518.03

Annual reports to the Legislature are required by Chapter 5, Part 4, Division

g of the Welfare and Institutions Code. Beyond this, summaries of the informa-
tion will be made available to county welfare departments and other interested
parties on request.

26-518.04 DUE DATE 26-518.04

Quarterly reports are to be received in Sacramento on or before the last
working day of the month following the report quarter. If there were no Child
Protective Service cases active during the report quarter, indicate that fact
on the report form. Submit one copy of the completed report to:

State Department of Social Services
Statistical Services Branch

744 P Street, Mail Station 12-81
Sacramento, CA 95814

26-518.05 REPORT FORMAT 26-518.05

The Child Protective Services Report (SOC 291) consists of three sections.
Section I collects information relating to intake and activity of all child
protective services referrals, including selected information regarding
emergency responses. Section II provides information on caseload movement
and supportive services provided to children receiving protective services.
Section 111 collects information on children removed from their homes to

emergency sheliter care.




26-518.10 INSTRUCTIONS FOR FORM SOC 291 26-518.10

26-518.20 SECTION I. REFERRAL ACTIVITY 26-518. 20

PART A. Referral Movement

Report family counts and service children counts.
Column Instructions:

Column 1: Families - Any unit that functions as a family should be
counted as a family. "Family" should not be narrowly
construed to mean only the common nuclear family typifying
our society.

Column 2: Service children - Children in referred families who were
named in the referral or whose need for protective inter-
vention services was apparent to the social worker at the
time of the initial visit. Report the larger of the two
numbers.,

Item Instructions:

Item 1. Pending from Preceding Quarter - Report the number of families
and children referred for service in earlier guarters and
awaiting acceptance or rejection at the beginning of the
current repori quarter.

This number should be the same as reported in Item 5 of the
preceding quarter's report. If there is a discrepancy, it
should be explained in a footnote on Page 3 of the form.

Item 2. Received During Current Quarter - Report the total number of
families and children referred for service during the current
report quarter. This includes all child abuse reports made
to the county welfare department pursuant to Penal Code
Sections 11165, et seq.

If the family is referred by more than one source, count the
family only once. However, if the family was receiving
service and the service was terminated in the current guarter
and the family was re-referred, count this as a new referral.
This might happen several times during the report guarter.

A family is considered as referred whenever the family is
brought to the attention of the welfare department because
a person believes a child {or children) in the family is in
need of protection.

Cases transferred from another child welfare services program,
whether from the reporting county or another county, are not
to be counted as referrals. However, these cases are to be
counted as caseload in Section II, Part A, Item 3, "Cases
transferred in during the quarter".




PART B.

Item 3. Total Active During Quarter - Add the entries for Item |}
and 2, above.

Item 4. Disposed of During Quarter - Enter the counts of families
and children which moved out of referral status during the
gquarter, either by being accepted for service or by being
rejected. This entry will equal the sum of the entries in
Items 4a and 4b.

4a. Accepted - Count all referred families and children
which were accepted for service during the report
quarter, whether or not any service was actually given
during the guarter, (This count will be the same as the
count entered in Section II, Part A, Item 2 of this
report.)

Referrals are accepted when the social worker, after
meeting with the family {or child, if the family cannot
be located), believes that a need for protective service
intervention existed at the beginning of the visit.

4b. Rejected - Count all referred families and children where
a decision was made to reject the referral during the
report quarter.

Item 5. Pending at End of Quarter - Enter the counts of families and
children stil] in referral status {(neither accepted nor re-
jected) at the end of the guarter. These numbers will become
the entries for Item 1 of the following quarter's report.
(Item 3 minus Item 4 eguals Item 5.)

Source of Referral

Enter the count of referrals received from all sources. Only one

source of referral for each referred family is acceptable. Report

the source at which the referral originated, and not the intermediaries,

if any.

Item Instructions:

Total. Enter the same number of family referrals entered in Part A,
Cotumn 1, Item 2. This number should also equal the sum of
Items 1 through 14, below.

Item 1. Self-Referral (Sum of a. plus b., below)

a. Child - Enter the number of referrals received from a
child who is or fears he/she will be endangered or harmed.

h. Parent/caretaker - Enter the number of referrals from
parents/caretakers who fear they will harm their children.




Item 2. (Qther Member of Referred Family {in residence) - Enter the
number of referrals received from any member of the family
unit, adult or child, Tiving in the home at the time of
referral, other than parent/caretaker or endangered child.

Item 3. Absent Parent - Enter the number of referrals received from
a parent not living in the home at the time of the referral.
This should include any referral from such a parent, regard-
less of the legal status of the marriage or the duration of
absence from the house.

Item 4. Other Relative, Not in Residence - Enter the number of
referrals received from a member {excluding parent) of the
immediate or extended family not 1iving in the home at the
time of referral.

Item 5. Neighbor - Self-explanatory

Item 6. MWelfare Department Non-Child Welfare Staff - Enter the number
ot referrals received from welfare department staff other
than Child Welfare staff. This would include referrals from
THSS staff, Income Maintenance staff, etc.

Item 7. Probation Department - Self-explanatory

Item 8. Law Enforcement Agency - All referrals from law enforcement
(even if they take no action) are to be counted in this item.

Item 9. School - Self-explanatory

Item 10. Public Health Nurse - Self-explanatory

Item 11. Day Care Facility - Self-explanatory

Item 12, Physician or Hospital - Self-explanatory

Item 13. Anonymous - Enter the number of referrals received from
: persons who do not reveal their identities because of an
implied or expressed desire to remain anonymous.

Item 14. A1l Other or Unknown - Enter the number of referrals received
from sources other than those identified by Items 1 through
13 and referrals for which the agency is unable to determine
a source, Identify source of "Others" in Comment section of
form. :

PART C. Reason for Referral of Accepted Cases
This part includes only those cases accepted for service during this quarter.
Since the reason given by the person referring a case may not be explicit

or may not state the most important problem, the reason for referral
must be determined and reported by the social worker assigned to the case.




In this part, only one reason for referral is acceptable for each
accepted case.

A gount for a case should be entered in the item that describes the
principal cause of referral that occurred in the case.

Ttem Instructions:

Total:

Item 1.

ltem 2.

ITtem 3.

Ttem 4.

item 5.

Item 6.

Ttem 7.

Enter the number of families entered in Part A, Item 4.a.,
Column 1. This number should be the same as the sum of
Items 1 through 7, below. (Definitions are the same as
those used for the Foster Care Information System.)

Sexual Assault - Means the victimization of a child by sexual

activities. 1hese activities include but are not limited to
molestation, indecent exposure, fondling, rape and incest.

Physical Abuse - Means a physical injury which is infilicted

by other than accidental means on a child by a caretaker or
other individual living at the same residence of child.
Physical abuse includes willful cruelty, unjustifiable
punishment, and corporal punishment/injury to a child.

Exploitation - Act of Forcing or coercing a child into perform-
ing activities for the benefit of the caretaker which are bevengd
the child's capabilities or capacities or which are illeqal

or degrading. Includes forcing workloads on a child in or out-

cide the home so as to interfere with the health, education and

well-being of the child.

Neglect - An act or omission by caretaker to provide for a

child's basic needs and proper level of care with respect to
food, clothing, shelter, hygiene, medical attention, or
supervision.

Caretaker Absence or Incapacity - Absence of caretaker due to

hospitatization, incarceration or death, incapacity of care-
taker to provide adeguate care for the child due to physical
or emotional illness, disabling condition, or compuisive use
of alcohol or narcotics.

Child's Disability/Handicap - The child has special care and/
or supervision needs resulting from one or more of the
following: developmental disability, mental/emotional disorder,
learning disability, hearing, speech or sight impairment,
physical disability, or other disability or handicap. These
needs cannot be met by provision of services in the child's

own home.

Other - Circumstances which are not described by the above

categories, but which necessitate protective services inter-

vention. Describe the reasons for these referrals in the
Comment section of the form.



PART D.

PART E.

Emergency Responses

Emergency Response means immediate, without delay, face-to-face
contact with a child and/or his parent/caretaker as defined in
MPP 30-113.1.

Column 1, Enter the number of families who received emergency
responses during the auarter.

Column 2. Enter the number of children named in the referrals, or
those which the social worker considered in need of
service at the time of the visit. Enter whichever number
is greater.

Item Instructions:

Total Emergency Responses Provided - Enter the total number of

emergency responses provided by social workers during the quarter
{(sum of 1 plus 2).

1. Weekdays {excluding holidays) - The hours of the day are broken
into two time periods. Enter the number of emergency responses
provided during each time period. Do not include responses made
wh§n the weekday is a holiday for all county staff (sum of a. plus
b.).

2. Weekends and holidays - Enter the total number of responses pro-
vided on weekends and holidays. '

Reason for Rejection of Referrals

This part reports the number of referrals rejected during the guarter,
as well as the reason for non-acceptance.

Column Instructions:

Column 1. Family Cases - Enter the number of referred families
rejected for service during the quarter.

Column 2. Service Children ~ Enter the number of children named
in the referrals which were rejected for service during
the quarter.

Item Instructions:

Total Referrals Rejected During Quarter - Enter the total number of

referrals not accepted for service this quarter. The entry in

Column 1 will be the same number entered in Part A, Item 4.b.,

Cotumn 1. The entry in Column 2 will be the same as the number

entered in Part A, Item 4.b., Column 2 {also sum of Tthrough 8, below).

s
&




Item

item

Item

Item

Item

Item

Item

item

Insufficient Staff Resources -~ Enter only the number of
caces which have been denied service because staff is
unavailable.

Child no Longer in Danger - Enter the number of cases in
which it was reasonable to assume that a need for service
did exist but the situation was remedied, with or without
the action of any official body, before the reporting agency
accepted responsibility for the case.

Referred to Anothef Agency (or Unit) - Self-explanatory.
Ttem 3 1s the sum of sub-items a. through f. Enter the
appropriate counts in sub-items a. through f.

Unable to Locate - Include all cases in which referrants
misstated name, addresses or other information, preventing
Tocation, as well as cases with which contact was lost between
the time of referral and any official action.

No Demonstrable Danger to Child - Enter the number of cases
Tor which referrals were made on unfounded or insubstantial
evidence.

Already Being Served - Enter all cases in which a necessary
service is already being provided by another official agency
or another unit within the welfare department.

Resides Outside County and Referred to County of Residence -
Setf-explanatory.

Other - Enter the number of cases to which none of the
reasons listed in Items 1 through 7 apply. Item 8 is not
intendad to be a catch-all category and should be used only
if Items 1 through 7 do not clearly define the primary reason
for rejection. Describe "Others" in the Comment section of
the form.

26-518.30 SECTION II. TOTAL CPS CASELOAD ACTIVITY 26-518.30

PART A.

(Cases accepted for services)

Caseload Movement

This part provides counts of families and children accepted for
service, receiving service, and discontinued from service during the

quarter.

Column Instructions:

Column 1.

Family Cases - Report the families which were active chiid
protective services cases at any time during this guarter.
Any unit exhibiting the properties of a familial structure
is a case for purposes of this report.




Column 2. Service Children - Report the number of children in
these families who require protection.

Item Instructions:

Item 1. On Hand, Beginning of Quarter - Enter the total number of
cases in protective services caseloads on the first day of
the report quarter. If this is different from the entry in
Item 6 of the preceding quarter's report, expiain why in a
footnote on page 3 of the report form.

Item 2. Referrals Accepted During Quarter - Enter the total of sub-
items a. and b., below. {Same as Section I, Part A, Item
4.a.). (Do nat include cases transferred in.)

2a. Public assistance cases. Enter the number of cases in
which the family receives an AFDC cash grant or AFDC-
linked medically needy only (MNO), or a service child
receives SSI/SSP.

2b. Nonpublic assistance cases. Enter the number of all
other cases.

Item 3. Cases Transferred in During Quarter - Enter the number of
cases transferred from cther child welfare programs in this
county (usually from Qut-of-Home Care for Children) and from
other counties' child welfare programs (usually inter-county
transfers of in-home dependents}). .

Item 4. Total - Sum of 1 plus 2, plus 3, above.

Ttem 5. Cases Discontinued During Quarter - Enter the number of cases
that had received service {whether during the report guarter
or earlier) and were discontinued during the report quarter.

A family case is discontinued when all protective services to
children in the home have been concluded. (See Part C, below,
for further details on counting discontinued cases.) In
Sub-items 5.a. through 5.e., enter the length of time the case
received services; that is, the Tength of time between the
date of referral and the date services were discontinued.

Item 6. Cases on Hand, End of Quarter - Item 4 minus Item 5. ({The
actual count of cases on hand.)

Item 7. In-Home Court Dependents on Hand, End of Quarter - In Column
2, enter the number of in-home court dependents in the cases
on hand at end of quarter. (No entry is to be made in
Column 1.)




PART B.

Provision of Services
Supportive Services provided,

This part reports the number of children affected by each of the
1isted preventive or remedial services. This count is not an un-
duplicated count. Enter as many of the itemized services in Part B
as were provided, but make only one entry in any given sub-item for
any particular child.

Example: The family has two children, both of whom are considered

to be in need of protection, During the guarter, one of the children
spent six days in emergency shelter care, the family was visited four
times by a teaching homemaker, and the parents attended eight Parents
Anonymous meetings. Because one child received emergency shelter care,
one child would be counted under "Emergency Shelter Care®. Because
both children benefit from the teaching homemaker services and parents
participating in Parents Anonymous, two children would be counted under
"Teaching Homemaker" and "Self-help Group". Do not report activity
that is conducted only for the purposes of investigation. Do not
report services provided to families after CPS has been discontinued;
e.g., if a volunteer is working with a family receiving Out-of-Home
Care services, this activity should not be reported here.

Jtem Instructions:

Enter the appropriate count for each designated item. Then enter the
total sum of Items 1 through 16 in the space provtded.

Item 1. Emergency Caretaker - Refer to MPP 30-106.21.

Item 2. Teaching and Demonstrating Homemaker - Refer to MPP 30-102.71.

Item 3. Respite Care - Refer to MPP 10-010.9.

Item 4. Follow-up Treatment (Counseling) - Refer to MPP 30-10%1.6.

Item 5. Emergency Shelter Care - Refer to MPP 30-106.2Z.

Item 6. Multi-Disciplinary Teams - Refer to WMPP 30-102.7.

Item 7. Volunteers - Self-explanatory
Item 8. Case Aide - Self-explanatory

Item 9. Public Health Nursing- Self-explanatory

Item 10. Non-Psychiatric Medical Services - Include any physical
medical services provided in response to abuse or neglect
problem. Do not include pubiic health nursing services
(see Item 9) or psychiatric services (see Items 11 & 12).




PART C.

10

Ttem 11. Community Mental Health Services - Self-explanatory

Item 12. Private Mental Health Provider - Self-explanatory

Item 13. Specialized Child Abuse/Neglect Treatment Program - Pro-
fessionaliy-led treatment programs outside of the county
welfare department established specifically to resolve
praoblems of child abuse and neglect (refer to MPP 30-102.9).

Item 14. Self-Help Group - Groups of persons with common problems who
share concerns and experiences in an effort to provide mutual
help to one another. The groups are generally led by peers,
rather than professionals (e.g., Parents Anonymous, Daughters
United, etc.). :

Item 15. Schools - Self-explanatory
Item 16, OCther - Describe "Others" in Comment section of this form,
Reason for Discontinuance of Services

This part describes the principal reason in-home services to the
family were discontinued. It reports only by family and only on
cases that have been accepted for services. That is, it does not
report on referrals that were not accepted for services. Only the
principal reason services were discontinued should be reported,

Services are considered to be discontinued when:(1) the case is closed
because further child welfare services are no longer necessary or
possible; or,(2) when the case is transferred, at least for claiming
purposes, from protective services to out-of-home services. A child
in emergency shelter care is considered to be receiving protective
services and does not cause a case to be discontinued.

In cases where there are several children with different case resclu-
tions, the resolution for the last child in the home should be
considered the reason for discontinuance. The case is not counted

as discontinued as long as one child in the home is receiving in-home
services.

Examples:

1. There are two children in the family. One of the children is
placed in foster care while the other child remains in the home.
Services are provided to support this in-home arrangement for
three months and then are discontinued because this child is no
longer at risk. Although the other child continued to receive
out-of-home care services, the reason for discontinuance is
"Children remain in the home - family situation stabilized".

2. The family consists of two children. One is placed in foster care
and the second remains in-home for two months and is then also
placed in out-of-home care. The reason for discontinuance is
“Children placed in out-of-home care".




26-518.40

26-518.90

11
item Instructions:
Total number of cases discontinued during the guarter. Same number
as reported in Part A, Item 5, Column 1, above. Also, the sum of
Items 1 through 5, below,

Items 1 through 5. Self-explanatory - Enter the appropriate count
for each item.

SECTION III. EMERGENCY SHELTER CARE PLACEMENTS OF 26-518.40
CHILDREN REMOVED FROM HOME

Section III reports the number of children removed from their homes
and placed in emergency shelter care during the quarter. It also
provides data on the type of facility providing the care and whether
the removal was voluntary or involuntary.

Item Instructions:

Item 1. Total Number of Children Removed from Home This Quarter -
Enter the number of children removed to emergency sheiter
care from their homes. This is a count of removals; therefore,
a child removed more than once is counted more than once.

Item 2. Removal to: Enter the total from Item 1. In each sub-item,
enter the number of children placed in each type of facility
1isted. The sum of sub-items a. through d. must egual the
total for this jtem.

Item 3. Type of Removal - Enter the number shown in Item 1, above
{also sum of a. plus b.}.

a. Vgluntary - Enter the number of children whose parent or
guardian gave consent to the removal and placement of
child, and the child is not detained as described in
W & 1 Code 305 or 306.

b. Involuntarily - Enter the number of children who were
removed from homes and taken into temporary custody with
or without a warrant as described in W & I Code 305 or 306.

FORM SOC 291 AND WORKSHEET 30C 164 26-518.90

Section 26-518.90 includes Form SOC 291, the Quarterly Report on
Child Protective Services, and Form 164, the torksheet for

individual report on Child Protective Services.

Form SQOC 291

At the top of Page 1 of the SOC 291, fill in the name of the county and
the month and year the report guarter ended. Show the figures required
£or each item on the form. If there is nothing to report on an item,
enter "0". Do not leave any lines blank.
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Form SOC 164

Form SOC 164 is a worksheet to help counties meet the requirement
of a quarterly report on child protective services. The principal
purpose of Form SO0 164 is to enable counties to collect, in a
uniform format on an ongoing basis, data required in summary form
on the Repcrt of Child Protective Services, Form SOC 291.

The items correspond to items on Form SOC 291 and are defined
exactly as they are in Manual Section 26-518.




STATE OF CALIF jb. |* — HEALTH AND WELFARE AGENCY
DEPARTM NT 3¢ S0 SERVICES

CHILD PROTECTIVE SERVICES:
QUARTERLY REPORT ON REFERRALS
AND CASELOAD ACTIVITY

Send one copy to:

DEPARTMENT OF S50CIAL SERVICES
STATISTICAL SERVICES BRANCH

744 P STREET, MAIL STATION 12-81
SACRAMENTO, CALIFORNIA 95814

COUNTY

QUARTER ENDED

19

SECTION | — REFERRAL ACTIVITY

PART A — REFERRAL MOVEMENT

{1} {2}
FAMILIES SERVICE CHILDREN

1.  Pending from preceding quarterl./. ..............................
2. Received during CUrrent QUAaTET ... .. r e e r i ii i ieian e vt ranaas [
3. Total active during quarter {Sum of ftems T and 2f...............
4. Disposed of during quarter (Sum of ftems 4da and 4b) ....... ... S —
B, ACEEPIBL .. i e
b, Retected. . .. .. .
§. Pending at end of quarter (ftem 3 munus ltem 4} ...
NUMBER OF AREASON FOR REFERRAL NUMBER OF
PART 8 — SOURCE OF REFERRAL rereaRraLs _ |PART € = oF accEPTED CASES REFERRALS
TOTAL{Sum of 1 through 14} TOTAL (Sum of 1 through 7]
(Same as A2, Col 1) .............. (Same as Ad.a Col 1) ...........
1. Seif-referrat (Sumofa+b} ........... 1. Sexual assault.........ccovirvreenens
a Child ..o 2. Physical abuse ......................
b. Parent/Caretaker................ 3. Exploitation ...........oiiiiin.
2. Other member of referred family 4. NEGIECE rvesvneeeeeeeear e
fin residencel. ........oooiiinen 5, Caretaker absence or incapacity ......
3. Absentparent ..................ooooe 6. Chiid's disability or handicap .........
4. Other relative, not in residence . ..., .. 7. OUNGT (SPELiy s e v vrerrnerenaens
5. Neighbor.......... ... o il
o, Wollre Deparment Non.Chld ParTD _ EMERGENCY [ FamiEs | cHio
7. Probation department ................
8. Law enforcement agency ............. TOTAL EMERGENCY RESPONSES
8. SEhOO! ... i Foded purpa avaner e o
10. Public healthnurse ............. ..t 1. Weekdays (Excluding Holidays)
11. Day care facility .......coooiiiionn. (Sumofa+tbj............... — .
12. Physician of hospital .....ovvnennnnon, : a. 8:00am to500pm... e oo
T3, ANONYIMOUS «vurrnererrrnaraneaenenns b. 5:01pm. to 759 am... oo e
14. Aif other or unknown fspacify}........ 2. Weekends and holidays ... ... S e
PART E — REASON FOR REJECTION OF REFERRALS FAMILIES SERVICE FHILDREN
s =11 Z1 il 2 taloh L B—

TOTAL REFERRALS REJECTED DURING QUARTER

@~ oo

(Sum of T through 8} {Same as A4d.b) ... ... ..o
Insufficient staff resources ........ oo i s
Child nofongerindanger ... ... ..ottt onin e
Referred to another agency for unit) (Sum of 3a through 3 ... ...
A, ProDALON o e e e e
b, Law enforcement ... ... e
C. Public heaith. ... . e
d. Welfare ...
e. Other public BgENCY ... ..ottt i e
f Other private agency .. ...oue e oae e aiaaciioreoas !

Unabbe t0 I00aI . ot vt e e e
No demonstrable dangertochild ... ... il
Already being served .. ... . e
Resides outside county and referred to county of residence. ... ...
Other [SPECHY] .o i

1/ if not the same as itern 6 of preceding quarter’s report, explain in comments section on Fage 3.

QW TET L AT

REFERENCE 26-51

PAGE t OF 3




SECTION It — TOTAL CPS CASELOAD ACTIVITY {Cases acceptad for service)

PART A — CASELOAD MOVEMENT

(1)
FAMILY CASES

2) o7
SERVICE CHILDREN

& w

On hand, beginning of quartar /.. ... ... . e

Referrals accepted during quarter (same as [ A.d.af (Sum of a + b)

8. Publc ASSIStante Cases .ottt s

b, Non Public ASSiStANCe CASES .. ... vutineere e rearrns
Cases transferred in during quarter..............vovverrennnan..

Total fSum of T, 2and 3 above) . ... i,

Cases discontinued during quarter [Sum of 5a — 5e below/) ... ...

Opentessthan 1 month. ..o . e i,
Open 1 — 3months .. ... e e,
Opend — Bmonths ... it
Open 7 months — 1 year . ... ..t ii e
o OpPEN OVEN 1 WAL .. e
On hand, end of quarter {ftem d minus ftem 5/ ..................

@80 Qoo

In-Home court dependents on hand end of quarter. .............. D.¢.0.9.0.0.9.0.9.9.9.

PART B8 - PROVISION OF SERVICES

NUMBER OF CHILDREN RECEIVING
SERVICES FROM COUNTY WELFARE
DEPARTMENT

TOTAL SUPPORTIVE SERVICES PROVIDED (Sum af T = 16} oo oo ettt e

i

W oN e o RN

8.
10.
11.
12.
13.
14,
15,
186.

M ergeNCY CAre LBKEE . . it e e,
Teaching and demonstrating homMEmaKeT ... ... ..ottt e e e
ROite CaIE e e
Follow-up treatment Servicas [CounSBING) . ... o . e e e
Emergency shelter care........... O
M-I DN Ay FBBIMS L . it e e e e
R L T Y
a8 BIB . . i e e e e
Public health NUISING . .
Non-psychiatric medical ServicEs ... .. i e e e e e e
Community mental REAIN SEIVICES . ... ... iee ettt et e
Private mental health proviger .. .. i i
Specialized child abuse/neglect Ireatment Program . .. . ... ottt ettt
Sl D GIOUD . e e
S O0lS L e e e e e e e
O T T

PART C — REASON FOR DISCONTINUANCE OF SERVICES

NUMBER OF CASES

[FAMILIES)
TOTAL NUMBER OF CASES DISCONTINUED DURING QUARTER
{Same as entry in ltem A-5, Colummn 1, above). .. .. . . e
1. Children placed in oul-0f-NOME CArE ... .. e e e e e e e e e
2. Children remain in the home (Sum of a through dl .. i e
a. Family situation stablized — Further services not required . ...
b.  Further services to be provided by another (Norn CWD) Agency. ..o iv e
€. Family SitUAtion A0 IMDIOVed . . i e e e e e
d.  Family would not accept voluntary services (Sum of (1] through (4. ... ... . ... ..o ...
{1) W & { Code Section 300 action not Warranted .. ...t o e e
(2) Court did not find child to be dependent .. ... ..
{3} Case referred to probation for W & | Code Section 300 action. . ...t e
{4} Case referred to probation for other action fe.g.. 607 or 602). ... oo,
3. Family moved out of county (Sum of 8+ D) ..o e
a. Case transferred 10 MewW COUMY ... e e e e e
B, Case noL Wans ermed . e
4. Comtact lost wWith family . .
=T O 4 - T
ts M different from the entry /n ltem 6 of the fast quarterly report, explain in comments section on Page 3. BARE Y OF 7




SECTION Il — EMERGENCY SHELTER CARE PLACEMENTS OF CHILDREN REMOVED FROM HOME

1. Total number of children removed from home this quarter ........ ..ot

2. Removal to [Sum of a through Fmust equal ltem 1) ... .. . o it it
B, Relative s oM. L it i i it i e e
b, County aperated sheller .. ... . i s e e e
Lo 6 4 Y O 1o TET B T 1o - S U R TR
o TR e8] o T .4 1= N R
LT o 1 T4 ¥ £ - | R R R R
L & 13T oY Yo 4 O R R R

3. Type of removal (Sum of a and b must equal ftem T]. .. .. i i s e
a. Voluntary ............. D
b, Mwoluntary .. ... e e e et

COMMENTS:

i)
1:'::";:}1\( TC CONTACT REGARDING THIS REPORT BUSINESS TELEPHONE DATE

PAGE 3 OF 3



STATE OF CALIFORNIA — HEALT! AND FARE AGENCY

DEPARTMENT OF SOCIAL SERVICES

WORKSHEET FOR INDIVIDUAL REPORT ON CHILD PROTECTIVE SERVICE

A. IDENTIFYING INFORMATION

I FAMILY SURNAME

Z. CASE NUMBER

3. CROSS AEFERENCE NAME

4. CROSS REFERENCE NUMBER

B PUBLIC ASSISTANCE STATUS, &

D RECIPIENT D NON-RECIPIENT

NUMBER OF CHE.DREN AT RISK [N THE FAMILY

7. TYPE OF iNTAKE

D REFERRAL D TRANSFER IN

B DATE RECENVED

B. REFERRAL INFORMATION (/¥ “Iransfer in” proceed to Section C)
1,  Source of Refesral (Check Ong) — 4. Prinicipal reason tor referral of accepted cases {Check One) —
a. Self-referral ... i - a. Sexualassault....................o -
1. Child o L b. Physicatabuse.............. ..o -
2. Parent/Caretaker..............ccovieneiiaioioi... L] € Exploiation. ... ... oo L
b.  Other member of referred family fin residencel . ...... ... e d. Neglect.. .. ..o e -
C. Absentparent ........ ... . e.  Caretaker absence or incapacity . ....................... _l
d.  OGther relative [not in residence) .. ... ... Lo f. Child’s disability/handicap............................. | ]
g Neighbor .. ... L g. Otherfspecifyl . . ..o e L |
f Weltare Department Non-child Welfare Staff . ........... - 5. Reason for reiection of referral {Check One) P
g. Probation dapartment ... ... . s a.  insufficient staff resources........... oo i,
R, Law enfOrCeMENT BEBNCY - ..o vver et eeienns j b, Child nolongerindanger.......ooovivinnieeen.. :‘
i SChOO] e P c.  Referred to another agency for 4umit) ... .. i L]
i Public healthnurse ... ... .. .o iiiiiiiia., L) T Probation L. e
k., Daygare facility ... .00 rt e 2. Lawenforcement.... ... .. o L
L. Physician or hospital .. ... Lo 3 Publicheaith. ... .. ... .. -
P ANORYMOUS. . oo oo L 4 Welfare. ... .
N, Al other or UNKNOWN. .. .0 P 5  Otherpublicagency .. ... ... i
2. Disposition of referral 6. Otherprivate agency..........oo v one.n.. L
a. Accepted Date d. Unabietoiocate ......... ... i L1
b.  Rejected Date e. Nodemonstrable dangertochild ... ... ... ........ .. L
3. Dependency f. Adreadybeing served ....... ... ... i -
a. Number of children made dependent ................... — g. Resides outside county and referred 1o county of residence |
b. Date of dispositional hearing.............. j i h.  Otherfspecifyj ......... .. .. ... ... .. .. .
C. PROVISION OF SERVICES
Supportive services—ancillary 1o primary casework given: s —_—
1. Emergency caretaker ... i i el 9. Public health nursing. .. .ot aiiaiarii it i aeaiaiaaean —
2.  Teaching and demonstrating homemaker ..................... - 10. Non-psychiatric medical services . ....... .. ove i ored
3. RESDHE CBIE . ittt a et iiiaae e o] 11. Community mental health serviges ... .
4.  Follow-up treatment services feounselingj. ... 000 || 12. Private mental health provider ............... .. ............ .. |
5 Emergency sheltercare. . ... ... .. o - 13. Specialized child abuse/neglect treatment program. ........... -
6. Multi-disciplinary teams ... ... . | 14, Selfhelp group ... e Lo
7. MOIUNIBBIS. . ottt e TH. BChNOGIS oottt e e s o]
B CaS8 BI0B . o i e e s :] 16, Other (Specifyf ... oo -
D. DISCONTINUANCE OF SERVICES
i Date discontinued . ... .. L s SN D B
2. Numberofmonthsopen......... ... . .. oo
3. Reason for discontinuance {Check One} —
a Children placed in out-of-home care . ... .. ... i - c. Family movedoutofcounty. ... ...l
b. Children remamn in the home. .. ... .. i een - 1. Case transferred - New county ............. ... .....
1. Family situation stabilized-further services not required ........... b 2 Casenottransterred ... ... ... ... ..
2. Further services to be provided by anather fnon CWD) agency ... .. d. Contact Jost with family ... .. ... oo
3. Family situation notimproved . ... .. o :] 2. THRBT
4 Family would not accept voluntary Services ... ... .. |
a. W & | Code Secuan 300 action not warranted. ... ....... -
b Court did not find chiid 1o be dependent ... ... .. ... .. |
¢. Case referred to prabation for W & 1 Code Secuon 300 action |
d Case referred to probation for other action /e g, 601 of 602} ... L_]
{Continued on Reverse) Sii G




£
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T _ERACTIVITY

Emergency response provided........ D Yes D No

TIME
a.  Weekdays fexcluding holidays) 8:00 a.m. to 5:00 p.m. ..
b.  Weekdays (excluding holidays} 5:01 p.m. to 7:58 p.m. ..

c. Weekendsand holidays.............ovviriiinnnnnn..

Emergency shelter care placement

CHILDREN REMOVED FROM HOME

2. Removal to /Sum of a through F must equal ltem 1).
Relative's home .......................c00ues

~® B0 o oe

3. Type of removal jsum of a and b must equal item 1)

Totalremoved ................. i,

County operated shelter. .....................
Other group home ... ...
Foster home ........... ... .................
Mospital. ... ... .o i
Other (specify). ..o o

a  Noluntary ... ... .. .. e
b, Involumiary. . ...

E

REMARKS

Enter any additional information which you believe will help in understanding this case.




